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President-FRANK COLEMAN, V.LC., L.R.C.P., M.R.C.S., L.D.S.E. [October 22, 1934] A Mixed Salivary Tumour of the Palate By H. STOBIE M.R.C.S., L.R.C.P., L.D.S. THIS casual communication concerns an unusual tumour situated in the superior maxilla.
On January 6, 1933, I was consulted by a patient, aged 65, who had a large swelling far back on the left side of his palate. He was a man of slender build, and was apparently in average health. There was no history of syphilis or other illness bearing upon the case. The swelling had been noticed for about thirty years. At no time was there any pain or discharge. The few remaining teeth showed marked attrition, and I understand that an undesirable left upper third molar had been extracted in April 1930. My friend, Mr. C. A. Bennett, who referred the patient to me, had had him under observation for about ten years, during the greater part of which no apparent change in the size of the swelling had taken place. Dentures were worn, and were so constructed as not to impinge upon the swollen area.
The patient's profession necessitated a great deal of public speaking, and as he was afraid that operative measures would seriously interfere with his speech, he postponed such treatment. About a year ago new dentures were constructed and, as before, were left free of the swelling, but it was soon noticed that the tumour was growing, because in spite of relief at the posterior edge of the denture, there was increasing indentation of the swelling in its anterior part. At the first examination no swelling was visible externally. Speech was not noticeably altered, nor was there interference with feeding, either with solids or fluids. Inspection of the mouth: The incisor and canine teeth were present in the anterior part of the mouth, but the most evident feature was a rounded, smooth swelling, about the size of a walnut, on the left side of the palate, extending over the edentulous alveolar ridge, into the buccal sulcus externally, almost to the mid-line internally, and involving the soft palate posteriorly. The mucous membrane covering it was everywhere normal in appearance. On palpation, the tumour felt smooth and soft, as if it contained fluid; in fact, so thinned was the wall that one was afraid that rupture was about to take place. The mucous membrane was freely movable. The bone on the palatal aspect could not be felt, but on the outer aspect there was some slight expansion in that region. No pain or tenderness was experienced by the patient on this examination. I considered it a very unusual type of deformity for an ordinary dental cyst, and radiographic examination tended to confirm this view, as there was little excavation of bone for so large a swelling. There was no evidence of any glandular or other tissue involvement.
I did not see the patient again until April 17, 1934, when the swelling had increased in size in its anterior portion and was becoming troublesome on this account.
Operation was decided upon, and on April 20, 1934, under intratracheal gasoxygen and ether anesthesia-with special preparations in anticipation of a sudden rush of fluid-I made a curved incision convex outwards along the inner aspect of where I thought the alveolar margin to be, and commenced to reflect the mucous APRIL-ODONT. I As this was done the.rounded content readily presented itself in the wound, but there was no fluid. The tumour was held with tenaculum forceps and, by blunt dissection inwards and backwards above the soft palate and pillars of the fauces, was readily removed. The wound was packed with paraffin flavine. No sutures were used. On section, the tumour proved to be solid.
Pathological report (Dr. Dennis Embleton).-" Partly fibrous, partly myxomatous stroma, containing numerous masses and columns of epithelial cells. In places the cells form definite alveoli, containing acidophile secretions. I am of the opinion that the tumour is a mixed salivary tumour." . . . " It is probable that something more will have to be done in connexion with this case, as these tumours, although slowgrowing until disturbed, are almost always rapidly malignant when an operation has been performed."
After-treatment.-This consisted of frequent irrigation of the wound, which became very foul. For some days there was very severe pain and difficulty in swallowing, but there was gradual improvement, and when I saw the patient on June 1, 1934, the wound was quite healed, the tissues were firm and not distorted, and the mucous membrane appeared normal. Mr. Bennett, to whom I am indebted for permission to record this case, examined him on September 11, 1934, when everything appeared to be normal. The only comparable case I have seen is one from which I removed a solid tumour of the palate twenty-three years ago. It was examined by Professor Hopewell-Smith, who considered it to be an adenoma. (November 26, 1934) Silicate Cements By ERNEST MATTHEWS, L.D.S. THE subject of' silicate cements and their relation to the death of the pulp has long been a subject of interest and of controversy and it is with the hope of throwing further light on this matter that the following observations are recorded.
Constitution.-At the outset it must be recognized that the silicate cements are in no way similar to the oxyphosphate cements, and that the problem of elucidating their constitution is an exceedingly difficult one.
The following are typical analyses of two silicate cements Although at first sight this might appear to be very valuable information, its usefulness is distinctly limited, since there is no indication of the actual substances present in the powder. The point of major significance to be observed, however, is the excessively high percentage of sodium oxide. This is a direct indication of the amount of flux originally added in the production of the powder and is, moreover, an
